2001 UNIFORM BUSINESS REPORT {(UBR) FILED

o Eniy e ecretary of State
COMPREHENSIVE SENIOR SERVICES, INC. 4-26.2001 90304 016 **1 50,00
»
[}
Principal Place of Busingss Mailing Address
595 GREENWOOD DR 585 GREENWOOD DR
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Xhot Appiicable
Zi Countr Zi Count
e 4 ® Lty 8. Cenificate of Status Desired M $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JELUSO’ KIMBERLY A Street Address (P.O. Box Numger is Not Acceptagle)
585 GREENWOOD DR
JUPITER FL 33458
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, tyaed of printed rame of ragstered agent and 11¢ i appacabie. (NOTE: Registered Agent Sgnature réquiree wien reinstating) DATE
. e iy o : CNOWIH FEEIR G !
9. Thnis ;prporatpn is eligible to satisfy its Intangible ) FILE NOWIH FEE 4 S 5150.00 10. Election Campaign Fnancing $5.00 1y e
Tax fiting requirement and elects to do so. After WIAY 1, 2001 Fee wzil e §550.00 - y Y
9 . Trust Fund Condribution. O Added to Fees
(See criteria on back) O Make Checl Payable {o Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 11 11
I1iLE D [ pelete TITLE [ charge [0 Additicn
WAME GALLAGHER, MICHAEL P NAME
STREET A00RESS | 500 DRIFTWOOD RD STRZET ADDRESS
CITY-ST-2IP N PALM BEACH FL 33408 CITY-ST- 2P
TITLE D O Delete TITLE [ change [ Acdition
MAKEE JELUSO, KIMBERLY A NAKE
STREETADDRESS | 595 GREENWOOD DR STREET ADDRESS
CITY-S7- 2P JUPITER FL 33458 CUY-ST-21P
TITLE ] belete THLE [] Change  [_] Additicn
NAME T ] o o
STREET ADDRESS STREET ADDRESS
CIiY-51-21P CITY-ST-2IP
TTLE ] elete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-57-21IF
TITLE [ Deiete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET £2DRESS
CITY-ST-ZiP CIY-ST-2IP
TITLE T Delete TELE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block H or Block 12ii
changed, or on an a‘[tachmen‘;wath an address with al' other like empowered . 0 - 7(%__( -(

i - J -

o "JaV af f«f/{ ./ ({7( O Simhoriy Al ('"‘1[ o !“l“fq'{-"’!

Sl

Daytme Fhene

f SIGNATURE AND TYPED OR Prlm‘ED NAME, c# SIGNING OFFIGER OR DIRECTOR j “ate

H (]

T
-

CR2ED34 (10/00)



